Introduction: Although termination of pregnancy is one of the most common proce-
| INTRODUC TI ON
Although more than 50 million terminations of pregnancy (TOP) take place worldwide every year, little is known about the effects of TOP on sexual well-being. Sexuality, as well as attitudes concerning TOP, are matters of vast cultural diversity, and therefore difficult to assess at global level. Effects of TOP on a woman's health in general have been a matter of debate, and sometimes even used in argumentation to restrict abortion policies. Concerning the effects of TOP on mental well-being, the strongest evidence implies that the overall effect is neutral.
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Studies on sexual life and well-being after TOP are few, indicating that a majority of women report no effect on sexuality after TOP. [4] [5] [6] Barnett et al found similar changes in the frequency of sexual intercourse and satisfaction in a cohort of women having recently undergone TOP and in a control cohort. 7 Sexual problems, or short-term decrease in sexual interest, have been reported in 10%-20% of women after TOP. 5, 7, 8 In some studies, women with an unwanted pregnancy have been compared with other pregnant women. [9] [10] [11] These studies have shown that changes in sexuality are common during early pregnancy regardless of the outcome of the pregnancy, and thus cannot be explained solely by TOP.
The high efficacy of long-acting reversible contraception after TOP has been acknowledged during the last decade. [12] [13] [14] [15] The effects of long-acting reversible contraception on sexual well-being have also been assessed previously. Considering these results, the use of an intrauterine device or intrauterine system (IUD) is associated either with little or no effect 16, 17 or mainly with a positive effect 16, 18 on sexual functioning and satisfaction.
The present study is a secondary analysis of a randomized clinical trial assessing long-term effects of routine IUD provision in association with first trimester TOP on reproductive and general health.
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In our previous analyses, we found a decrease in the need for subsequent TOP in the first year after the index TOP among women randomized to early provision of IUD. 19 A majority of women also reported an improvement in quality of life and a decline in anxiety during the first 3 months after the TOP, and these findings remained constant during the first year of follow-up. 2 The objective of the present study was to assess sexual well-being during the first year after TOP, and the background factors affecting possible differences in it. In addition, we assessed the possible associations between mental health, quality of life, contraception used and sexual well-being.
| MATERIAL AND ME THODS

| Study design and setting
The details of the study have been published previously. 19 In brief, Based on previous studies, the power calculation of the primary study was made based on the assumption of a 15% risk of subsequent unwanted pregnancies within 5 years, and that the intervention would reduce this risk by 50% during the follow-up time. Using log-rank test, it was calculated that for a 5-year total study time with 80% power and a 5% significance level, we needed at least 350 women in each group. To cover up for possible loss to follow-up, 751
women were recruited and randomized. After randomization, three women decided to continue the pregnancy and thus 748 women were included.
In the present study, we have studied sexual well-being during 1 year of follow-up after TOP. All participants of the primary study were asked to fill in a questionnaire at the time of TOP, and 3 and 12 months after the TOP. Sexual well-being was assessed by a 9-item questionnaire based on the 
| Participants
Altogether, 748 women participated in the primary study as described above. Six women randomized to the control group withdrew from the study. Thus, in total 742 women participated in the study ( Figure 1 ). The baseline characteristics of the study subjects are described in Table 1 . Inclusion criteria were age ≥18 years, residence in Helsinki, accepting intrauterine contraception, and signing the informed consent form. Exclusion criteria were acute uterine infection, Pap smear change requiring intervention, uterine anomaly and inadequate language skills in Finnish or Swedish.
Key message
Sexual well-being remained unchanged during the first year after termination of pregnancy. It is strongly related to quality of life, mental well-being, partnership and frequency of intercourse.
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POHJORANTA eT Al.
| Measuring sexual well-being
Sexual functioning and well-being during the preceding 4 weeks
were measured by a 9-item questionnaire modified from the McCoy Female Sexuality Questionnaire. Each item was rated on a 7-point Likert scale. There were three questions concerning sexual interest (contentment in current frequency, fantasies, enjoyability of sex), two questions considering physical problems in sexual functioning (lubrication, dyspareunia) and two questions about sensations during sex (arousal, orgasm). Two questions concerning satisfaction with a regular partner (contentment with partner as a friend and as a lover) were analyzed separately only those who reported having a regular partner or a relationship, due to large proportion (28%) of single women in the study population.
Thus, the overall seven-item score was rated from 0 to 49, and the partner-dimension 0 to 14, higher scores indicating better sexual well-being. Frequency of sexual activity, contraceptive method used and relationship status were also assessed. A change of 7 units or more in an individual respondent's score was considered notable.
| Sample size
We received the baseline questionnaires from 715 (95.6%) women, 3-month data from 472 (63.1%) and 1-year data from 385 (51.5%).
Baseline data and at least one of the two questionnaires were available from 516 (69.0%) participants, which were included in the analysis. Thus, the McCoy scale was calculated using the 504 baseline, 455 3-month, and 364 1-year questionnaires.
To account for the high rate of nonresponse, we performed an analysis indicating that the missingness was a random event. This analysis took into account various background characteristics (eg, smoking, alcohol consumption, marital status, previous somatic and The data are reported as n (%) unless stated otherwise. TOP, termination of pregnancy; Cu-IUD, copper-releasing intrauterine device; LNG-IUS, levonorgestrel-releasing intrauterine system; N/A, not available.
psychiatric conditions, and history of pregnancy, abortion and delivery) available for both drop-outs and respondents, and has been explained in detail in our previous publication on anxiety and quality of life after TOP.
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The contraceptives were classified by hormonal content (combined, progestin-only or non-hormonal). In addition, the use of IUD was assessed separately due to a high number of users in the study population. Baseline data concerning contraception were not included in the analysis, as most of the women were not using contraception during the weeks preceding TOP. 
| Statistical analyses
| Ethical approval
The trial received approval from the Ethics Committees 
| RE SULTS
| Total McCoy index
The (Figure 2 ).
At baseline, women with a current psychiatric diagnosis had significantly lower total McCoy scores. Similar results were seen in women with a history of pregnancy or delivery. A history of pregnancy was significantly associated with lower scores at 3 months, as did aistory of TOP (Table 2) . However, at 1 year, none of the variables related to previous pregnancies significantly explained differences in the total McCoy index.
Although the woman's age had no significant correlation with the total score, a weak but significant negative correlation was seen 
| Anxiety and McCoy index
When comparing women reporting a clinically relevant level 
| Relationship status and McCoy index
| Partner dimension
| Contraceptive method and McCoy index
There were no significant differences in the 3-month or 1-year total
McCoy indexes between women choosing hormonal vs non-hormonal, or intrauterine vs other contraceptive methods. Similarly, no significant differences were found when comparing women using hormonal contraception with those with no contraception or nonhormonal methods (Table 2 ). However, women using hormonal con- 
| D ISCUSS I ON
We found that sexual well-being remained similar when assessed prior to and during 1 year of follow-up after first trimester TOP.
Moreover, sexual well-being was strongly correlated with other aspects of well-being: mental health, anxiety and the experienced quality of life. Being in a relationship and being sexually active were also associated with better sexuality scores. These factors influenced sexual well-being considerably more than TOP or the contraceptive method used.
Similar correlations have been found previously in studies assessing sexual well-being, quality of life and hormone replacement therapy in postmenopausal women. 20, 22 Previous studies have
shown that in the majority of women who were in a relationship, TOP did not alter satisfaction in the relationship. In most studies, a minority of (10%-20%) of participants reported negative or positive effects of TOP on their relationships, reflecting an individual response. 1, 5, 23 In a study by Barnett et al, 22% of relationships ended within 1 year in the TOP group and in a similar proportion in the matched control group. 7 According to our results, sexual wellbeing and especially contentment with partner are influenced by pregnancies and deliveries, which appear to have a stronger and more negative sustained effect than TOP. The change from being a couple to a family with children is known to be challenging for a relationship, and this can be reflected as discontentment with a partner.
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A key finding is that the contraceptive method used after the TOP had little effect on sexual well-being, which is in line with most of the previous studies. [16] [17] [18] Moreover, compared with other methods of contraception, women starting intrauterine contraception There was also a high rate of loss to follow-up and nonresponse.
However, our previous analysis has shown that the missingness of the data was unrelated to any study variables and therefore the data obtained remains representative of the study population.
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Few studies have assessed the sexual recovery after an induced abortion. In this study, we used a validated questionnaire; the shortened version of McCoy Female Sexuality Questionnaire, originally composed of 19 questions. 26 Nevertheless, it has been widely used and also validated in the present 9-item form, and found suitable for women of all ages. 22 Further, the McCoy questionnaire was originally reported separately, item by item, for each factor or intervention assessed. 26 However, in some previous studies examining multiple variables, the items have also been divided into dimensions or subscales. 27 In addition to the total scores, we chose to present the seven items divided into three dimensions according to the various aspects of sexual well-being measured. In the original McCoy index, there was no standardized measure to be considered as a significant change in an individual's score between two time-points. However, we wanted to assess these possible changes and decided to regard 
| CON CLUS ION
We found no changes in sexual well-being following TOP and the effect of contraceptive choices is minimal. However, the factors affecting sexuality are those affecting general well-being: mental health, quality of life and relationship status. Anxiety has a significantly deteriorating effect on sexual well-being. This is important when counseling women with a tendency to anxiety or a history of mental health problems.
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